Sir, There are many reports on ocular motility disturbances-caused by neurocysticercosis of brainstem [1] [2] [3] and fourth ventricular neurocysticercosis cyst [4] in the available literature, but isolated one and a half syndrome due to neurocysticercosis has not been reported. We describe a patient with one and a half syndrome without any other brainstem signs, caused by neurocysticercosis involving the pons.
An 18-year-old male presented with a history of sudden-onset diplopia of 1-week duration and blurring of vision. He had no history of headache, fever, seizures, walking difÞ culty, previous head injury, diabetes or hypertension. There was no history of a similar episode in the past. Diplopia was found increased while looking to the left. Findings from general examination were normal. The left eye was deviated outward, and the right eye was central in primary gaze. There was weakness of adduction in the left eye and paralysis of all conjugate horizontal eye movements in the right eye. The left eye also showed nystagmus while the patient attempted left lateral gaze. Vertical eye movements were normal, and no ocular bobbing was observed. There was no long tract sign, and the cerebellar system was normal. The remainder of the examination was unremarkable.
Findings from routine blood examination, including blood biochemistry and chest skiagram, were normal. 
